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Middle ear implantation is an effective treatment for sensorineural, conductive and mixed 
hearing loss. The active middle ear implant’s floating mass transducer (FMT) is placed on the 
middle ear structure or coupled to the inner ear fluid. Since the device is not directly placed on 
the external auditory canal, patients are free from feedback phenomenon and occlusion effect 
resulting from hearing aids. A 66-year-old patient suffered from bilateral hearing loss. The pa-
tient had difficulties in adapting to a conventional hearing aid because of feedback phenomenon 
in the right ear. The patient underwent a middle ear implantation using a CliP-Coupler to con-
nect stapes head and FMT in the left ear. To our knowledge, this is the first case reported in Ko-
rea on middle ear implantation with CliP-Coupler at the stapes, for which hearing results were 
successful at postoperative 7 months.
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Fig. 1. Preoperative pure tone audiometry (PTA). PTA shows mod-
erate sensorineural hearing loss in right ear and mixed hearing loss 
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Fig. 2. Preoperative temporal bone CT image. CT image shows 
chronic otitis media in left ear. Axial view (A). Coronal view (B).
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Fig. 3. Middle ear implantation using CliP-Coupler. Incus was re-
moved due to the fixation of I-S joint (A). CliP-Coupler-floating mass 
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Fig. 5. Postoperative pure tone audiometry (PTA). Middle ear im-
plant-aided pure tone audiogram at 6 weeks after middle ear im-
plantation (A). Biaural hearing improvement using middle ear im-
plant (left) and hearing aid (right) at 7 months after middle ear 
implantation (B).
Fig. 4. The procedure of assembling CliP-Coupler-floating mass 
transducer (FMT). FMT (A). Attachment clip was removed by scis-
sor (B). FMT was inserted in CliP-Coupler (C). The figure was cre-
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